AMENDED HEPORT

US. Depertment of Labor FORM LM-30 Foim approved

Office of Labor-Management Office of Managemen

Washingion, DG 20210 . LABOR ORGANIZATION OFFIC ER AND ) o Budgel
EMPLOYEE REPORT Expires 11-30-2008

'n;breponbmandamqunderP.L85-257.&:amended.Fa&ureIoi:nmp!ymaymwhahimpmspwﬁon,m.udﬁpenalﬁasapwidedbymu.s.cwcﬂdﬂ.

For Offcia U35 Oy
A, | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
Q < 5&35- -
E X0
rioi\
. FleNumber U-[ | 2. Fiscal Year Covered From: .
559 )/ 01/ 0% wouss (13 BT /[0
3; Name and address of person filing. . 4, Narme, file numbol nnd pddress ollab(:u org;an‘czstion .
nemo [ Ariem  JRJ| Day . | M [_IEEW Local Tnion 270 ]

Labor Organtzation Fie Number [@,ﬂ

P.0. Bax, Bidg. Room No. Weny [ 576 " Box 6288.. _ ]| PO-Bex Buidng endRoom Number, #any[[ P20, “Bok 6288

City [ Oak Rldg_e e, W”-—_ ]| o L 7_ Oa.k Hl-d.ge -
stets [ Tﬁ‘" " . ] ZIPCode+ 4 |[: swote [ ‘:I_Tﬂ"_';j_j‘__: ] zpcose+s [
S:Posigionhlaba.mgarﬂuﬁm. l - Business Mana.ger s s J——~~—;---———--“‘]

Enm appmpriau data below K, during the p:u:l fiscal yaar, you of youwr spouse or minor child dirsclly or indiroctly had any of the following interusts,
{oncept as specified in the exclusions sel forth in the instrictiona):

A. Held an lnlemsl in, enpaged in transactions {including loans) with, or derived income of other economic benofit of
monetery value from an employer whose omployees your orgenization represents or Is aclively seeking 1o represent.
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Name of Person Filing Arlen Ray D_@'_L File Number U- .
B. Held an Inlerast in or derived income At economic heref with monelary velve from » businese (1) s
substantial past of which consists of buying from, eeVinn or lzasing o, or ofherwise daaling with 1ho business -
of an emplayer whase employees your labor organization represents or.ls actively seaking to represent, of
(2) sny part of which consists of buying $rom Of seling or teasing direcily or indirectly 10, o1 ciherwise
dealing with ycur labor organizatian o #ih 8 ust in which your labor organizaticn is interesied,
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B. Held an hterost In o1 gerived bioome or econonde benefil with monelary vohm from 2 husineae (1) »
subetanttal pant of which ooasisls of Bisying from, vellhg o lenshp to, of olherwlise denfirgy with e businooss
of an employer whinse ermployees your Inboe ompnnization represents or b actively soeklng to represend, or
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Name of Person Fﬂm Arlen Ra.,y -Day

| Fie Number U-

B. Held an Interest in or derived Income or economic benefit with monetary velue from o business (1) a
substanila) parl of which consists of buying from, selling or teasing 10, or olherwise dealing with e bindness
of an employer whose employees your labor organkzation represents or bs sctively seeking to represent, or
{2) eny par of which consists of buying from or selfing or keasing direclly or Indirectly to, or otherwise
deating with your labor organization or with 8 lnust In which your labor organization is inleresiad. -

8. Name and address of Business (including trade name, I_an)r).I \
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11.8. Nature of such  dealing.

This officer was in attendance at the
annual construction workers'union
-conference mtg. at Washington, D.C. in
March 2004, The Life Investmt. Co. named
had a trade show display in the lobby of

the unlon organlzatlon 8 meetlng place.
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12.8. Nature of Interast held or lncome recolved.

"As a Tesult of a drawing from names
of registered officers, this officer
was awarded a door prize of a golf
club having a value of $199.00 as
reported by the New York Life Company.
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C. Received from sny employer {other then an employer covered under perts A and B above)
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13.5. Name and eddress of Employer or Labor Relations Consuftard
(including trade name, if eny).

Nmnr“f

Trad: Nome, Ifany' L.

©. Box, Bidg.. Room No., Il‘uny l

sm[
cty I

snm[.w

14.8. Natum of paym«\!.

PP - po——mime o . e

et PPN

135, t the Business sn Employer [ ] or Conzuttant D

1;3;. wd paymonl. ' l

Form LM-30 (2003)

Page



